MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=014980

OEPARTMENT OF PUBLIC HEALTH AND WELFARE ’
TATE FI
Sy o | ETEBERy g bren s s 300K twve 334 T

'ON THIs STUB

1. PLACE OF DEATH 2. USUAL lE!lDEﬁCE {Where deceased lived. If institution; Residence before
a. COUNTY B oone a. STATE M i ss50Ur ib. COUNTY Boone admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insice Limits
OR . - OR . sicle Limi
1owN Columbia 1ow8 Columbia Y No D

3 ;Lg.épl;lrﬂEogF {if NOT*in hospital, give location} Maide Limits d. :g)RDEEE‘gS B (Hf cutside, give location) Reside on Farm

nstiutioN Boone County Hospital JYeDxNeO 1106 Paquin - [ Yer O Mo Lk

7. NAME OF DECEASED First Middle Last 1, DATE Month Doy Year
- OF

(Aype or print} M
" Baby Boy Y.oung OEATH May 5 1963

5. SEX 4. COLOR OR RACE 7. Morried (3 Never Marriod ) [s. DATE oF BirTH | 9 AGE (last birthday) [{F UNDER 1 YEAR | IF UNDER 24 HR

Ma ] e w h i te Widowed [J Divorced [J 5 _5 _63 M“““"Ji’" 'T""" l 7‘“-

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND GOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
doring most of working life, if retired) . . N . '
uri ing life, even if re Columbia, Missour|li United States
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas James Young Mary J ean Wal lace
15. WAS DECEASED EVER IN .S, ARMED FORCESF INFORMANT Address. ] ] 06 P aqu l n

{Yes, no, or unknown} [(If yes, give war or dates o
Mary J. Young Columbia, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for:(a), (b), and (). W,
PART'l. DEATH WAS CAUSED BY: g ¢ Igllg%'l' AINEEBVE‘:OE«QJ

V5 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

B

38

—_
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IMMEDIATE CAUSE (a} PM "tv-ﬂ-vi é"—"ﬂ‘\ "1/ )g;“&‘?

DOCUMENT

Conditions, if any, QUE TO (b). CQ‘M.I WM

which.gave rise to.

.above cause (a),
. stating the w - i

lying cause last. DUE TO {2)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART I, H deceasad was female was
- disease condition glven in PART | (s} ) ) thare a pregnancy in last 90 days.

JI:]Ynl [:]NoJ O Unknown
19. WAS AUTOPSY | 204, ACCBENT SUICDIDE HOMcllCIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PARY | ‘or PART.II of itam 18.)

PERFORMED?
YES [] NO .
20c. TIME - OF Hawur Month, Day, Year
INJURY am. .
[N, 8 .

20d. INJURY QCCURRED . -20e. PLACE-OF INJURY (&.g., in or lhnut home, § 20. CITY, TOWN, OR LOCATION COUNTY
. WHILE'AT WORK 7 farm, factary, stroet, office bldg., etc.)
NOY WHILE AT WORK [J .

ded ' the-d d from m = s—-‘ 3 Shs L 3 and last laW'm-llive on "5‘ S-6 )

Death occurred at 2'— 7 ? L | m on the date-ststed above, and to the best of my knowledge, from the causes stated.

2o SIGNATS {Dogres or Tiey 3%, ADDRESS F3c. DATE SIGNED
’6 a0 O W M"-O 5-763
73, DATE £ OF CEMETERY OR CREMATORY 3. LOLATION [Cily, fown, or county) TSrate)
. 5P ' 25. DATE

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ECD. Y LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mo 1o 1963

’y Statemigt on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




4

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me,.

‘or by Student Embalmer No.

working under my personal supervision.,

Student.

Signature of Student Embalmer . X T

Ca

" Licensed EmBaImér No

i P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. -

If this body is not embalmed fad should be so stated above:

roa T




